Purpose of review Difficult airways can lead to critical incidents during anaesthesia, and death. Although many cases can be anticipated, some still go undiscovered before induction, thereby exposing the patient to unexpected risks and the anaesthesiologist to unexpected challenges. In addition to improving prediction of difficult airways, education for skill acquisition and management planning, and a quest for superior management techniques and airway tools are of the utmost importance in preventing airway catastrophes.
Introduction
The true incidence of difficult intubation and ventilation is difficult to estimate. However, airway catastrophes are responsible for many cases of anaesthesia-related severe brain damage and deaths in the USA [1] and UK [2 . . ] . A recent study [3 . ] revealed that up to 50% of anaesthesiarelated deaths are still attributable to critical airway incidents. These alarming data emphasize the need for a multidirectional approach to improve perioperative airway management.
This review highlights some recent developments in predicting airway difficulties, advances in airway management teaching, and strategies and techniques for management of predicted and unpredicted difficult airways. We also analyze the contribution of recently developed airway devices to successful management in various difficult airway scenarios.
Prediction of difficult airways
A recent survey from Denmark revealed that the preoperative assessment of the airway and its documentation are still unsatisfactory, as is communication with the patient after a difficult or impossible intubation [4 . ]. There is a vast body of literature from the past 20 years on predicting difficult airways and many proposed scoring systems. In addition, the recognition of a potentially difficult intubation before anaesthesia is crucial in specific patient populations that might be predisposed to rapid development of hypoxaemia because of failed intubation or ventilation.
In obstetric populations the incidence of difficult endotracheal intubation was found to be 6.4% [5] . The best predictor of difficult intubation was the combination of Wilson risk sum and Mallampati score, which had 100% sensitivity, 96.2% specificity and 64.8% positive predictive value.
Obesity was found to be an independent predictor of difficult intubation [6 . ]. Abundance of fat tissue at the anterior neck region, as measured by ultrasound of the neck [7] , may be a better predictor of difficult intubation in obese patients than the body mass index per se [8] . However, Sengupta et al. (unpublished data) could not confirm the reliability of neck ultrasound in predicting difficult intubation in obese patients. This discrepancy between the two studies may be due to different anthropomorphic characteristics (differences in anatomical airway conformation) between the two patient populations studied. Large goiter is not associated with a greater frequency of difficult intubation, but the presence of a cancerous goiter is a major predictive factor for difficult laryngoscopy [9] .
A 'new', underestimated reason for airway compromise occurring during the perioperative period might be medication with angiotensin-converting enzyme inhibitors, which may lead to massive airway oedema or recurrent macroglossia, or both [10
. ]. During the past 6 months one of the authors of the present review (T.E.) personally encountered two elective surgery patients (both of whom had recently started treatment with angiotensin-converting enzyme inhibitors) who developed rapidly progressing airway oedema, which necessitated immediate awake fibreoptic airway control in the operating room.
Although predicting a difficult airway is of the utmost importance, learning practical skills is sine qua non for successful management of difficult airways.
Learning airway management skills and algorithms for difficult airways . . ] revealed that previously acquired skill and the presence or absence within the department of a specific airway device, rather than a specific algorithm, dictate the management approach in any specific situation.
Learning airway skills should naturally lead to their application in practice. The decision to apply a certain airway technique to manage a specific critical airway scenario may be at least as important as knowing how to accomplish a certain airway manoeuvre or technique.
Airway management techniques
Different reasons for difficult airways may lead to various critical airway scenarios, demanding specific and sometimes innovative solutions. The LMA-ProSeal (The Laryngeal Mask Company Ltd, Henley-on-Thames, UK) has been used successfully as a rescue ventilation device following failed obstetric intubation [18 Improving the existing airway techniques and airway tools (of which there are already a large number), rather than creating new devices, may be a desirable trend for safer airway management in the future.
Conclusion
Recent trends in managing the difficult airway focus on improving on the clinical tools available so that airway problems can be predicted better, learning old and new airway management skills, adopting algorithms for managing difficult airways, applying problem-orientated airway management techniques, improving the older airway tools, and developing new airway devices.
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